
Visitor List
Committee: School Funding Commission Date:

Please Print Your Name and Organization Clearly

NAME REPRESENTING

3"d ,fh,,, 4o,A*
-,4A,-,6 ,g-"- L
8,,;^u Q*1,;{ 6,*o-f Fql/r Eht,; 5.'{^*r/-t

''i'an, n ,, ,Ct.^ Mtn( -r-',;f
( : ,-L- nA', t\ p r 5nn
Ni,.cle T1u,r,cS e nPl

14 /l ta /z'1
f>Cf\ /O{?L ln1564
hlnann^ frt*ao,r, 0er

"'iko-'9"'(- 

iL*Jv N)ALQ

-!, n',(r^ drn'., rrl hcc (U-n*r*- )

A1 ,'cl; oil rnrtrt collatrw,,J,uo kq, 4, /tt1 {g+",Jn,

Tx,t, >o (tl: r( ; oc/ius MM;EA /
-/)r{ - I }

l-dL<)./nnr?VJrlr BP.r

School Fundinq Interim Commission


